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NEURASTHENIA. 


BY CHARLES M. NICE, M.D., BIRMINGHAM, ALA. 


In approaching the literature on neurasthe¬ 
nia, one is at once impressed with its magni¬ 
tude and the really gigantic ignorance con¬ 
fessed in the theories which have accumulated 
since 1879, when G. M. Beard first described 
his “deficiency in nerve force.” A text-book, 
whether it deals with medicine or surgery gen¬ 
erally, or one of the specialties, or an issue of 
any magazine rarely escapes its chapter or 
article on neurasthenia. 

The condition lias met the pace of increased 
population and civilization for these many 
years and no doubt confused clinicians of 
more ancient date. But it was not until 
America with her well-deserved reputation of 
super-energy, and ever-renewing vigor and 
inventions, that the condition presented itself 
to be most common and thereby won the name, 
“American disease.” 

In names, definitions, varieties, and etiologi¬ 
cal factors, one can truly say that literature is 
neurasthenic on the subject, and for this rea¬ 
son little can be added, however, I shall at¬ 
tempt to bring the condition before you in the 
broad sense indicated in the title, at the same 
time presenting a few common types in some 
detail. 

Among descriptions and articles, references 
are found to nervous exhaustion, nervous 
weakness, psychic fatigue, cncephalosthcnia, 
paresis of will and attention, fear neurosis, in¬ 
sanity of doubt, hypochondriases, and many 
others. Again, some writers prefer to attach 
the word neurasthenia to the organ bearing 
the preponderant symptoms as, cerebral, spi¬ 
nal, gastric, or sexual, neurasthenia. 

Adopting the most accepted term and di¬ 
viding nervous conditions into the two usual 
classes of organic and functional diseases, we 
find neurasthenia leading the latter. 

It has been variously defined as a defi¬ 


ciency of nerve force manifested chiefly by 
increased sensitiveness to external impres¬ 
sions (Beard), resulting in mental and bod¬ 
ily fatigue. And since nervous and psychic 
disturbances go hand in hand, Eulenburg well 
expresses it as “a widely distributed, extreme¬ 
ly chronic neuropsychosis, characterized by 
disturbances in the equilibrium of innervation, 
causing extreme irritability of sensory and 
psychoscnsory systems and excessive exhaus¬ 
tion of motor and psychomotor neuron sys¬ 
tems.” 

However hard it may be to find a correct 
interpretation for neurasthenia, we find it a 
very common self-diagnosed condition among 
the laity and very frequently patients present 
themselves and diagnoses to the physician with 
the same conceit they would obtain if they 
thought they had hysteria or even a bad cold. 
Fortunately they make mistakes, else fewer 
physicians would be able to hold their office 
chairs continuously from one year’s end to 
the next. 

ETIOLOGY. 

Statistics of some well-known practitioners 
concede to neurasthenia 15 to 20 per cent, of 
their cases. This, as would be supposed, is 
greater in private practice than in clinic, be¬ 
cause facilities for treatment are less in the 
latter and because the condition is more prev¬ 
alent in the better classes. Aside from the 
fact that the years following puberty are most 
fertile for the neurasthenic, no age can be 
said to be exempt. Even childhood and old 
age constitute groups of their own and have 
been given distinction under terms of pre¬ 
juvenile and pre-senile neurasthenia. 

The same people predisposed to hysteria are 
also predisposed to neurasthenia. The condi¬ 
tion is more common in the male than in the 
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female, probably because men have more mind 
worry, greater labor and fewer hours for re¬ 
creation than women. 

Of the theories advanced, discrasias in meta¬ 
bolic activity or autointoxication seem most 
likely of future confirmation. Through some 
channel, such a condition must cause changes 
in the integral nerve cells and fibres, either of 
composition, chemistry, or electro-activity, 
whereby a decrease in vitality is favored, and 
resulting in phenomena soon to be discussed. 
Mitchell believes this condition cumulative, 
causing a constant increased opposition to re¬ 
pair on the part of the cell. As yet we are 
only able to theorize since the microscope fails 
to reveal any appreciable morbid anatomy. 

O. Rosenbach, in his “energetic theory/' 
supposes the resulting decrease in vitality and 
consequent exhaustion of the nervous system 
to be the result of excessive tension from in¬ 
creased energy formation, but this fails to give 
any plausible explanation that might assist in 
prophylaxis. 

Whatever the direct causes may be, the indi¬ 
rect are more clearly known and can be best 
classified under hereditary and acquired means. 
Under the first, it is only necessary to con¬ 
sult a fair number of carefully taken histories 
to prove the frequency in certain families. 
Rarely a patient is presented that the neu¬ 
rotic element is not obvious in other members, 
or perhaps in the preceding generation. The 
so-called nervous temperament in a parent is 
most frequently seen in the offspring. It is 
just as true that intemperance in the parent is 
often followed by some form of neurasthenia 
in his or her children. Osier speaks of such 
children as starting in life with deficient or 
tainted nerve capital. 

The acquired causes start their list with 
over-work, worry, and mental strain, offer¬ 
ing professional and business men as ready 
victims. Too much hard, concentrated work, 
whether physical or mental, with little or no 
rest or recreation, must eventually end in a 
neurasthenic. Ambitions, finances, love, be¬ 


reavements and trouble are strong promoters 
to those predisposed. 

Infectious and chronic diseases bear sec¬ 
ond mention. Among these, influenza with its 
•long convalescence is a most common cause. 
Typhoid fever, gonorrhea, syphilis, pulmon¬ 
ary tuberculosis, alcoholism, and nicotinism 
also bear an intimate relation as forerunners. 

Gross structural changes are also causative 
factors, as, for instance, carcinoma, ulcer, gas- 
tro, and intcroptosis, uterine displacements, 
and in these especially it is hard to draw the 
line between actual symptoms of the condi¬ 
tion and an associated neurasthenia. For 
this reason and others that I shall mention, 
thorough physical examinations are of the ut¬ 
most importance. 

Trauma, poor hygiene, false ideals, and 
higher education under certain conditions are 
factors. 

Under the special forms of neurasthenia, 
referable to special organs, diseases common 
to such parts are most to be considered. For 
instance, in sexual neurasthenia, neglected or 
prolonged local treatment of gonorrhea, phi¬ 
mosis, varicocele, epididymitis, prostatitis, 
masturbation, and sexual perversions are fre¬ 
quently followed by neuroses. 

SYMPTOMS. 

In early life the preliminary picture of 
neurasthenia is often seen in an easily-ex¬ 
cited, irritable, spoiled child. It may be a 
rachitic and poorly-nourished infant, which 
fact has led the parents to over-indulgence. 
The child readily attaches undue emphasis to 
all personal feelings, and so it grows into adult 
life under adverse influences and nervous sur¬ 
roundings. For a time there may be an ap¬ 
parent cessation of nerve explosions and all 
may go well until some years later, when un¬ 
der the stress of study, work, an acute ill¬ 
ness, long engagements or what not, the pa¬ 
tient presents a most common condition to the 
physician. 

The appearance of such a one may be the 
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worn, emaciated, worried, or tired individual 
with a pallid, listless, starting expression, and 
all the signs of faulty hygiene, or on the other 
hand, the inquiring one may be robust and 
hearty with few signs of bodily ill, yet there 
is something characteristic in any of these 
people which the specialist finds easy to rec¬ 
ognize. 

Again the physician may not have the op¬ 
portunity of meeting the neurasthenic in his 
office with the inevitable friend, who comes to 
emphasize certain features of the condition, 
but finds his patient abed, wretched and help¬ 
less from , loss of weight and anemia, or on 
the other hand, corpulency, a veritable suffer¬ 
er subjectively. And so in the beginning it is 
obvious that rules for age, social conditions, 
and surroundings are of small account, and 
we must seek more deeply. 

As a rule such people are good tempered, 
though only in the rarest intervals do they 
distract their attention from their ailments. 
Some are moody and irritable, however, in 
either state they are more than ready to un¬ 
fold their troubles to one interested, but it is 
to the experienced only who can learn that 
which is most important, their innermost se¬ 
crets, among which are to be found the neu¬ 
rasthenic foundation and the corner-stone to 
treatment. Superficial observers may linger in 
the employ of such a patient for weeks or 
months and fail to learn that which the pa¬ 
tient most desires to relate, which may con¬ 
cern their loss of memory, their fear of dis¬ 
ease, financial troubles, etc. 

Following the trend of remarks which have 
been learned verbatim by the patient, a classi¬ 
fication is soon possible and symptoms can be 
grouped into the so-called forms of neuras¬ 
thenia, though any classification can only be 
of general neurasthenia and the prefix name 
suggestive of special hyperexcitability or ex¬ 
haustion in one or another nerve system. 

Thus in the cerebral form most of the symp¬ 
toms are referred to the head and especially 


the brain. Loss of memory is one of the 
earliest symptoms, which may be due to par¬ 
tial loss or fear of the condition. This is 
one of the symptoms the family always ex¬ 
aggerate, and by so doing aid the patient in 
forgetfulness and carelessness. Insomnia is 
most always present and even more exagger¬ 
ated than absent-mindedness. Patients will 
tell you they have not closed their eyes for a 
week, or else they cannot sleep until the clock 
strikes some early hour. They lie awake and 
think, and do what they may, they cannot stop 
thinking of everyone and everything they ever 
knew. In such a state phobias are prone to 
occur; they fear their closed room (claustro¬ 
phobia), they fear everyone (pantophobia), 
or they fear disease (pathophobia), and such 
fears frequently lead to melancholic condi¬ 
tions, with even homo and suicidal character¬ 
istics. Such patients have, too, periods in 
which they are very irritable, and when every 
subjective symptom is at its worst, they cry 
and complain of unhappiness and lack of sym¬ 
pathizing friends, they hate themselves, have 
no confidence in anyone, they say they cannot 
care for themselves and prefer death to such 
an existence. These outward explosions have 
been called by some one “anxiety conditions,” 
and are significant of extreme cases. 

Vertigo and dizziness are distinctive of 
this type. The face is frequently flushing, 
and with this the cerebral vessels often seem 
to fill to the point of bursting and the patient 
must fan to get breath. Headache is often 
intense, and there is a feeling of constriction 
around or pressure within the head. Hyper- 
resthetic areas and pain over the affected part 
in this case often resembles indurative head¬ 
ache. Again the type may be milder and pallor 
present instead of the flushing. The parts 
become cold and perspiration of a depressing 
character takes place, giving rise to the ever¬ 
present “desire for strength.” 

Offer the symptoms are referred to the or¬ 
gans of special sense, as loss of feeling in cer¬ 
tain fingers, aching or flashes of specks and 
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streaks of light before the eyes, peculiarities 
of taste and sounds in the ears. 

In all varieties these cerebral symptoms arc 
present to a greater or less extent, yet this 
review is sufficient to acquaint one with the 
general picture of this type. 

In spinal neurasthenia, the symptoms are of 
a paretic and irritative character. The most 
frequent of such complaints are weariness and 
weakness in the back and extremities. This 
now brings us to probably the oldest of all 
symptoms—backache. Kelly, in his recent work 
of gynecology, emphasizes the statement that 
backaches are more frequently the result of 
neurasthenia than kidney disease or uterine dis¬ 
placements, as is so commonly believed. This 
condition may grow into a real motor defi¬ 
ciency, not only affecting the back, but other 
groups of muscles even in the extremities. 
The patient often requires to be lifted from 
the bed, the hands hang helplessly at the side, 
and a nurse's services constantly required. 
Here, too, hypenesthetic areas are always 
found along the vertebral column and exces¬ 
sive sensitiveness noted over the nerve roots 
which supply the larger plexuses. 

Disturbances of co-ordination or failure of 
accommodation may at rare times give Argyle- 
Robinson pupil or a typical Romberg symp¬ 
tom. The deep reflexes are sometimes exag¬ 
gerated and ptosis of one eye-lid may be pres¬ 
ent. 

The gastric type is so frequently met with 
that it has been given much individual distinc¬ 
tion under terms as nervous dyspepsia, gas- 
trosis and neurasthenia-gastrica (Ewald). In 
this, the subjective symptoms are of chronic 
dyspepsia with the absence of any pathological 
signs. Again many authors refuse to call this 
symptom-complex a disease by itself, but as 
Leo of Bonn says, we could just as easily erad¬ 
icate migraine and pruritis, for they, too, give 
no objective symptoms. The condition is un¬ 
doubtedly of nervous origin, dependent upon 
such, and should be discussed under neuras¬ 
thenia. 


Preliminary picture of such an affliction 
gives either poor hygiene, anemia, chlorosis, 
childbirth, or irregular living as a causative 
factor. Such people through habit or fear be¬ 
come ready adherents to the dislike of food 
and prefer fasting. Their chief fear seems 
to be in distress after eating, though they rare¬ 
ly have actual pain. In consequence, they 
lose weight, become emaciated, and very weak. 
Pressure and distention is complained of and 
change the quantity or quality of the diet as 
you will, such symptoms are rarely alleviated. 

In a patient recently under my care, who 
complained pitifully after the ingestion of even 
an ounce of milk, and had suffered almost to 
the point of fatal starvation, was enabled after 
a short time to take a pint or more of nour¬ 
ishment when introduced through a stomach 
tube, but mind you, it required more than the 
ordinary preparation and introduction, for 
when the expected time for feeding had passed 
even ten minutes, the task was useless. 

Occasionally bulimia may replace the former 
condition, and the appetite is most perverse, 
in that the most indigestible foods are desired 
and eaten. Pyrosis and eructations do some¬ 
times occur, but vomiting is rare. 

Constipation is the most frequent accom¬ 
paniment of this condition, and it is claimed 
to be more often caused by neurasthenia than 
to be the cause. It is usually of the frag¬ 
mentary character causing frequent calls to 
the closet with little result. Diarrhoea is un¬ 
common. 

In the turn of affairs as would be expect¬ 
ed, lassitude, coated tongue, vertigo, and gen¬ 
eral neurasthenic symptoms are presented. 

The sexual form displays a better picture 
of neurasthenia as a whole than any other. 
The symptoms are many and generally dis¬ 
tributed with the genital tract as a center. 
Most of these have been gained through fear 
and from quacks and charlatans the patient has 
previously consulted, but antedating the con¬ 
dition, as has been mentioned, poorly-treated 
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gonorrhea, syphilis, or masturbation has held 
sway at some time. 

Whether it be male or female their appear¬ 
ance is significant with fear, anxiety, and poor 
health plainly discernable. Sensory disturb¬ 
ances as pain along the urethra and bladder, 
sensitive ovaries, painful and irregular men¬ 
struation, and hypenesthctic states are first 
complained of. Following these, reflex pains 
to other sexual parts with spasms, causing 
difficult and prolonged micturition, defecation 
and ejaculation. Painful erections with path¬ 
ological pollutions, spermatorrhea, prostor- 
rhea, aspermia, and impotence are final re¬ 
sults. 

If these pollutions occur in the day it is of 
more serious account than if only at night. A 
discharge from Cowper’s or Bartholin’s glands 
in the female corresponds to semen in the 
male. When upon examination of the female, 
a tough mucoid secretion is seen around the 
“erogenous zone,” it is considered pathologic 
of neurasthenia. With these frequent dis¬ 
charges, there is a combination of sensory 
shock and loss of bodily fluid soon depreciat¬ 
ing strength and weight. It may also inci¬ 
dentally be noted that discharges from a child 
before puberty pre-supposes sexual neuras¬ 
thenia to follow. 

In the beginning the condition is an irrita¬ 
tive one from physical or mechanical causes. 
Priapism, increased feeling for lust, anomalies 
of sexual sensation, masturbation, sadism, and 
unlawful procedures which eventually result in 
aversion, fatigue, frigidity of nature, de¬ 
creased power and finally neurasthenic impo¬ 
tence. Such impotence rarely results in ar¬ 
rest of seminal secretion, although there may 
be a diminution in the number of spermata- 
zoids, or motility, or changes in the consistency 
of the fluid. 

Such patients now believe they have spinal 
disease and symptoms of that forth of neu¬ 
rasthenia arise. 

In the cardio-vascular variety, the symptoms 
are most distressing and tax the physician as 


well as patient, for there is that feeling of 
suffocation and impending death so hard to 
overcome with success. This condition is fre¬ 
quently associated with the gastric form. 

Anxiety, palpitation, dizziness and oppres¬ 
sion incapacitates the patient for work, exer¬ 
cise, pleasure, and sleep. The least excite¬ 
ment precipitates a weakened and fainty state. 
Palpitation makes nights sleepless and restless 
so that in a short time the strain tells mark¬ 
edly. 

Pain over the precordium and referred down 
the arm is the characteristic pseudo-angina. 
Epigastric pulsation is complained of, as is 
polyuria, though the latter is not so common 
as in hysteria. Under such circumstances, as 
is true in most cases of neurasthenia, there is 
a decrease in the daily excretion of urea. 

The vaso-motor group of symptoms are not 
entirely characteristic of an individual type, 
however, it is so classified by many. Flushes 
of heat and cold, throbbing sensations, and 
cold extremities are alike found in the cardiac 
and spinal forms. A “throbbing aorta” is 
probably more original in this type. Throb¬ 
bing sensations may be felt in different parts, 
and the pulse sometimes assumes a water- 
hammer quality. 

DIAGNOSIS. 

Neurasthenia requires the most careful physi¬ 
cal examination possible and the condition 
should not be diagnosed by exclusion only, as 
is often done. Patients who have neuras¬ 
thenia gladly submit and like examinations, 
so that besides being instructive to the physi¬ 
cian, it is very advantageous from the stand¬ 
point of treatment. The diagnosis should 
preferably be made from the subjective symp¬ 
toms given by the patient, the general beha¬ 
vior and appearance showing nerve weakness, 
followed by examination, both for verification 
and exclusion. 

The disease is closely related to hypochon¬ 
dria and hysteria; it also resembles the 
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psychoses and beginning degenerative diseases 
of the nervous system. 

Probably no condition will bear a more in¬ 
timate distinction from neurasthenia than does 
hysteria. In this, susceptibility to suggestion 
is also marked, but the result is that the so¬ 
matic symptoms predominate, while in hysteria 
the psychic predominate. Hysteria is chiefly 
differentiated by its crises and paroxysms, 
anaesthesias, amnesias, changes in the visual 
fields, alterations in character which tend to 
permanency, paralyses, convulsions, contract¬ 
ures somnambulisms and deleria. 

A hypochondriac is a victim of actual de¬ 
lusions and describes his condition in great 
excess of possibilities. His explanations of 
great fear should put one on the alert. 

In psychostlienia, phobias and mental mania 
arc pre-eminent. There is an exaggerated dis¬ 
turbance of feelings of reality and constant 
agitation on the part of the patient. 

Functional and organic nervous diseases 
must be differentiated by their individual 
symptoms. For instance, tabes may resemble 
neurasthenia, but pupillary examination, re¬ 
flexes and sensory disturbances will clear any 
difficulty. General paresis with its intellectual 
deficiency, disturbances of motor power of 
the facial muscles affecting articulation, con¬ 
sequent defects of speech, and previous history, 
differentiates the cause. 

Traumatic neuroses follow injury or physi¬ 
cal shock and sometimes give symptoms of 
hysteria and neurasthenia combined. 

In the beginning c.vopthalmic goitre, espe¬ 
cially if exopthalmus is absent the condition 
may be confusing. However, we depend on 
the tachycardia and history to distinguish. 

In differentiating incipient tuberculosis, 
chronic gastritis, ulcer, neoplasm, syphilis, al¬ 
coholism, morphinism, Graves’ disease, gout, 
rheumatism, multiple sclerosis, dementia par¬ 
alytica, and other conditions resembled by 
neurasthenia it is important to bear in mind 
symptoms and physical examinations, which 
in each case will clear doubt. 


PROPHYLAXIS. 

Prophylaxis should be begun before birth 
and continued after birth. In the first place, 
marriages among neurotics should be discour¬ 
aged, but after marriage of such people, spe¬ 
cial care should be instituted in the early years 
of any descendant. Such a child should be 
hardened from the beginning, and not spoiled, 
as is so often the case. Regularity in every 
phase of life should be taught, including feed¬ 
ing, sleeping, bathing, etc. Whims and com¬ 
plaints should countenance small approval from 
the parents or nurse. Discouragement of fits of 
ill temper and the best hygiene possible will 
strengthen the child bodily and mentally. 

Later and at a discreet age, such children 
should be sent to school and made to attend 
regularly. Any illness or faulty function 
should receive proper attention with as little 
reference to such as possible. Still later it is 
well for boys and girls to attend boarding- 
schools, and in case of boys, military schools 
are advised, where they fall much upon their 
own resources and find strict discipline. Here, 
too, it is important to observe special care for 
the age of puberty is at hand, the most sensi¬ 
tive of times for those predisposed. Proper 
education by proper people regarding sexual 
life is most important, and abuses should be 
severely punished. 

Excessive excitement should be avoided, yet 
exercise as cold bathing, rowing, golf, tennis, 
and such sports should be encouraged. 

After college life, work or business of some 
kind, properly regulated and with intervals of 
rest each year is most beneficial. Early mar¬ 
riages should be encouraged, long engage¬ 
ments discouraged, and the avoidance of ex¬ 
cesses practiced. 

The physician plays his part in the advice 
he is often called upon to give. Too much 
stress over slight illnesses and over-excitement 
of patient and family unnecessarily will fre¬ 
quently save future trouble if avoided. Let 
each participant in the care of nervous peo- 
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pie as well as the person know a limit and 
guard against over-stepping it. 

Abnormalities and organic diseases should 
receive prompt treatment, as for instance syph¬ 
ilis, gonorrhea, preputial secretions, elongated 
prepuce, hypertrophies, displacements, tumors, 
tuberculosis, and faulty vision should each re¬ 
ceive the necessary local, therapeutic or sur¬ 
gical attention. 

TREATMENT. 

The treatment of neurasthenia combines all 
that therapeutics defines, with the use of drugs 
least to be considered. The ordinary practi¬ 
tioner is hardly capable of treating this con¬ 
dition, much less the family physician. There¬ 
fore it is well for the patient to receive new 
advice just as it is beneficial to seek new sur¬ 
roundings and environments. For this reason 
especially have sanitaria been most successful 
in such treatment. 

As to the physician, one cannot advise more 
than a man versed in the condition and one 
of experience. 

In the beginning, as has been previously 
mentioned, a careful history of the patient and 
a thorough examination is part of the treat¬ 
ment and most important. The interest dis¬ 
played by such a necessary course is a factor 
upon which much depends. The patient should 
be allowed to tell all, thoroughly relieve the 
already over-burdened mind, and thereby 
come in closest intimacy with the advisor. For 
this reason Jung has recently adopted certain 
“stimulus words,” by which he notes their ef¬ 
fects upon the individual, and thus gains har¬ 
bored facts locked in the neurasthenic mind. 
Some one else has written a paper on “Speech 
Time,” whereby the same object is sought by 
noting the hesitation upon certain subjects, 
and in this way the patient is made to reveal 
foundation material for the future guidance 
of the physician. 

There is no specific treatment for neuras¬ 
thenia, for each case is one to itself and de¬ 


manding individual methods. S. Weir Mitch¬ 
ell probably came nearer a routine in his “rest 
treatment,” yet we have all experienced fail¬ 
ures with it at times. I recall actual harm 
resulting from it in one case, though this may 
have been due in part to poor technique and 
management. Some variety must be prac¬ 
ticed in any case, but always with the strictest 
care. 

The physician’s relation to the patient must 
be on a plane not too close nor yet too far, 
realizing at all times the importance of dis¬ 
cretion in sympathy as well as indifference. 
Tact must be his most critical compass. Nat¬ 
urally, fixed rules cannot be laid down, though 
ordinarily the diagnosis should be followed by 
a very plain and honest expression to the pa¬ 
tient. Say to such a one that the outcome is 
favorable, but do not be too explicit in your 
remarks on the length of time he or she will 
require for recovery, though wide-ranged pre¬ 
dictions are for good. Avoid all superfluous 
explanations to the family, for they are prone 
to repeat your remarks to the patient with an 
entirely different meaning, thereby creating a 
lack of confidence and defeating your object. 

It is wise to supervise your patient under 
existing surroundings for a few days before 
removal to a sanatorium or resort, in order to 
acquaint yourself thoroughly with part of the 
history. Such people do less well in public 
hospitals, for here noises, gossip, and visitors 
are hard to contend with. This change as 
well as the treatment soon to be instituted must 
be made with the idea of permanency since 
radical changes later in either line are detri¬ 
mental. 

The importance of sunny, well ventilated 
apartments, complete rest, cheerful and edu¬ 
cated nursing are known to all. Hypernu¬ 
trition and moderate diversions, with new 
thoughts and ideas instilled, constitute the ros¬ 
ter of the new school the patient has entered. 

For a time at least, milk is by far the best 
diet, yet in many cases this must be changed 
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soon to a simple, wholesome, nourishing 
menu, always bearing in mind the idea of 
daintiness. 

A daily program should be made out for 
the patient, which should embrace every hour 
of the day. This should be strictly followed 
and here the physician and nurse must know 
their parts in exerting a certain amount of au¬ 
thority. The patient is placed more and more 
upon his own responsibility, and after a time 
of so many days or weeks spent in bed, the 
same gradual change to exercise and amuse¬ 
ments should be practiced. 

Here hydrotherapy, massage and electricity 
are of value. Baths in the form of the cold 
spray, pack, salt bath, foot bath, Scotch 
douches, or artificial Nauheims are useful. 

Electricity is best used early in the form 
of mild stable galvanic current applied to the 
nape of the neck. This is very soothing and 
beneficial in cases with marked insomnia. 
Later the interrupted faradic current applied 
over the same area and down over the ex¬ 
tremities for fifteen to thirty minutes daily 
does much to promote strength. The static 
breeze has been found very useful in the fa¬ 
tigued conditions. The headache and back¬ 
ache so often accompanying, is said to yield 
favorably to this form applied over the ver¬ 
tebral column. 

Every effort should be made to excite a 
desire for health and strength, and now a def¬ 
inite part of each day should be given to some 
moderate amusement, such as reading, sewing, 
waking, gymnastic exercise, or drawing. 
Still later, horse-back riding, tennis, golf, and 
rowing can be advantageously added. If all 
has gone well, a journey or sea voyage is now 
in order, but under the care of some one to 
protect the emotions and thoughts of the pa¬ 
tient. Such a one should not return to his for¬ 
mer life and occupation, for from four to six 
months at the least. 

As has been said, drugs play a small part, 
yet in every case they are demanded either 
through indication or through desire of the pa¬ 


tient. Insomnia, headaches, constipation and 
the like are at times hardly overcome without 
them. For the first, the veronal, hedanol, 
phenacetine group are most efficacious in the 
order given. In one of my cases heroin only 
acted with success, and this when given in 1-12 
grain doses. 

Headaches come under much the same class 
of treatment, but is sometimes substituted for 
by the bromides and valerian. Here, as in in¬ 
somnia, electricity is of value. 

For constipation, massage and diet stand 
pre-eminent, but before exercise is allowed, 
rhubarb, cascara, jalap or one of the salines 
is often required. 

In certain forms of neurasthenia, special 
conditions have to be met and treated symp¬ 
tomatically, as for instance, in the sexual type, 
besides the general treatment, at times the 
anaphrodisiacs as bromin, camphor, and cam¬ 
phor monobromate are required or the aphro¬ 
disiacs, as cantharides, lecithin, and arsenic or 
the recently highly-lauded yohimbim (Spie¬ 
gel). 

Psychotherapy no doubt does play a favora¬ 
ble role in treating all grades and forms of 
neurasthenia when used by experienced clini¬ 
cians. But in it all great insight is required. 
The morbid state of the patient’s mind must 
be dispelled and replaced by new ideas and 
suggestions from the physician as a teacher, 
and all extraneous treatment as his assist¬ 
ants. 

SUMMARY. 

(1) Neurasthenia is a functional neurosis 
characterized by numerous objective symptoms 
arising from hyper-excited and exhausted 
sensory and motor neuron centers and sys¬ 
tems. 

(2) The condition frequently begins in 
early life and becomes most obvious between 
the ages of twenty and thirty, the male being 
more commonly afflicted. 

(3) Disturl ances of metabolism relative to 
the nervous system and a neurotic or intern- 
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perate ancestry in conjunction with overwork, 
worry, infectious or chronic diseases, forms 
an unhappy combination, producing neuras¬ 
thenia. 

(4) The general appearance of a patient is 
no criterion to the condition within, therefore 
thorough physical examinations are important 
for diagnosis, as well as exclusion. 

(5) The symptoms are usually many and 
varied of psychic and somatic characteristics, 
frequently referable to a certain organ, but 
always with a neurasthenic secret, which is 
important for the patient and physician to 
have revealed. 

(6) Neurasthenia is always general, and 
never localized though prefixes as sexual, car¬ 
diac, and gastric, are used only to serve to 
show the point of the most emphatic symp¬ 
toms. The sexual type is much more com¬ 
mon than is generally supposed and often is in 
itself the neurasthenic secret. 

(7) Organic diseases, hysteria, hypochon¬ 
driases and psycothenic are chiefly to be dif¬ 
ferentiated. 

(8) Marriages among neurotics, the spoil¬ 
ing and over-indulgence of children, inatten¬ 
tion to abnormalities of growth, faulty edu¬ 
cation in the essentials of sexual life, intem¬ 
perance, overwork and worry, should all be 
avoided. 

(9) Treat the mental condition first by rest 
and gaining the patient’s confidence, and later 
the bodily condition, by hypernutrition and 


regulated exercise. Re-educate the patient, as 
it were, in the absence of former friends and 
surroundings. Electro-hydro and psycho¬ 
therapy are by far the best aids in accom¬ 
plishing this result. 
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